Entered -6-15-99 -sb
CL 99L.0368 - GWENDOLYN BURNS

CLAIM OF:
PHILIP S. WINGATE
1324 Witter Street
Charleston, South Carolina 29412

For damages alleged to have been sustained when a vehicle drove

over an exposed manhole on April 30, 1999 at Pine Street &
Techwood Drive.

THIS ADVERSED REPORT IS
APPROVED

BY:

ROBERT N. GODFREY
DEPUTY CITY ATTORNEY

01- /£-0045

D-Ale



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No. 991.0368 Date:  December 27. 2000

Claimant /Victim PHILIP S. WINGATE
BY: (Atty) (Ins. Co.)
Address: 1324 Witter Street, Charleston, South Carolina

Subrogation: Claim for Property damage $_ 2,360.12 Bodily Injury $

Date of Notice: __6/14/99 Method: Written, Proper. X Improper
Conforms to Notice: 0.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence 5/3/99 Place: __ Pine Street & Techwood Drive
Department Division,

Employee involved Disciplinary Action:

NATURE OF CLAIM:_ Claimant alleges that his vehicle sustained damage when he drove over an exposed manhole in the
roadway that was under construction and left in an unsafe condition. An investigation determined that an outside contractor
performed the work at the incident location. The Claimant has been advised that his claim has been forwarded to the contractor
for resolution.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police Dept Report Other X
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial

Improper Notice More than Six Months Other X Damages reasonable

City not involved X Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitted,

ot £,

INVESTIGATORX GWENDOLYN BURNS

RECOMMENDATION:
Pay $ /%/

Claims Manager:
Committee Action:

ccount charged: 1A01 2J01 2HO1
Concur/date ___ /2= 2 7 Z&)
Council Action

FORM 23-61
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COUNCIL OF THE CITY OF ATLANTA RE: CLAMFORDAMAGEs D W// Y/ 39
MUNICIPAL CLERK /
City Hall : Today’s Date:
55 Trinity Avenue, S.W.
Atlanta, Georgia 30335
Dear Municipal Clerk: ' )
' 236012 .,
This 15 to notify the City of Atlanta that | have suffered damages in the amount sum of $ e PrOpETtY
ond/or$ bodily injury for which [ contend the City is liable.
1 Dateofinadent __4//30/ 98 2. Time of Inadent: /0:30 -1).00s 3. Police called: o~ _ -
' (rdonth/day/ year) : Yax, No
. \

4. Location of inadent (including street address): E IN e 3‘\- re C‘( Neor T QQ,\\ woa d .
5. Nameof your insurance company: Q:LQ._:} e Facm Policy No. fLQl {71 A6
6. State what and how incident occurred: [0 30 “41:00 T ron over a waohsle pipe.

shielivg wo abel 125 wekes . The S ceet woag Vot

well i+ por wos Yhaere o bargeade or wo.ru)‘u&“
._.Q_‘.C_'___g__g%‘{-%be

ALLESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THEMAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENTED AND MAY RESULT IN CRIMINAL PROSECUTION!

The registered owner must make the claim for vehicle damages, complete the following and attach two (2)
vstimates of repaie and proof of ownership of your.vehicle (copy af the current tag receipt or utle).

. {
Your vehicle: _p(n)‘\' 1991 SC 35'9 H ?Z pl\:’.‘fo S. (,U ! NCLQ"fe
(Make) (Year) (Tag Number) : (Dewver's Nema)  ©
Citv vehicle: —
(Make) (City Driver's Name (Oepartment/Bureau)
-7 . 7Y3
witness: A drlanpwe kow map 2223 AshlyRlver R, Chas SC. % e 7240
(Name) . " (Addressy (Telephone Number)

[0. The acknowledgement oi this claim in no way waives the Sovereign immuruty of the City of Atlanta. as granted by

State law, nor 15 1t an admission of liability on behaif of the City of Atlanta and/ or its emplovests),

- This claitn should be mailed immediately to the address shown above.

:;jg}y\sws,m OR AFFIRM THAT THE ABOVE _9 M‘.ﬁo S. (JJ" va q:{ €
~ A

IN MATION iS TRUE AND CORRECT. (Print Claman¥'s Name)

U, ¢ al2 182Y Witherst.
wenatudh ot Claimant (Address)
01- £ -0045 Charles fop s.c. 49472

(City . State ane Zip Codes



